Objectives: The Subintimal Arterial Flossing with Antegrade-retrograde Intervention (SAFARI) technique has been used as a method to overcome antegrade recanalization failures for peripheral lower limb arterial occlusive disease. There are relatively minimal outcomes published for this technique and we sought to evaluate outcomes at our institution over a 7-period.
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Objectives: To evaluate the role of real time quantitative measurements of perfusion to the foot among patients with critical limb ischemia.
Methods: This single-center, prospective, cohort study was approved by the local institutional review board. There were 41 patients with critical limb ischemia who underwent endovascular treatment were recruited. Patients received intraarterial injections of indocyanine green dye diluted in saline pre and post successful angioplasty. Perfusion Images of the foot were obtained using a SPY Elite System (Novadaq Technologies, Ontario, Canada). Patients were followed for 6 months. Subsequently a logistic regression was performed to determine if intraprocedural perfusion parameters predicted the odds of wound healing.
Results: There were 28 patients who had successful angioplasty. Median age was 69.5 6 8.3 years, and 75% were men; 64% were diabetic. Rutherford stages were 4 (39%), 5 (57%), or 6 (4%). There was no significant correlation between the ankle brachial index and perfusion parameters. Inflow perfusion rate correlated significantly with Rutherford stage (Spearman rho 0.398; P ¼ .036). Diabetics had a faster inflow rate (22.3 vs 7.9; P ¼ .027) and a trend toward a faster outflow rate (2.7 vs 0.9; P ¼ .051). Diabetics also had a significantly greater increase in inflow rate following a successful procedure than nondiabetics (170% 6 290% vs 5% 6 85%; P ¼ .035). After successful angioplasty 39% had a decrease in inflow rate and 57% had a decreased total inflow. Twenty-five patients completed 6 months of follow-up. Resolution of rest pain and/or healing of the ischemic wound occurred in 10 patients (40%) at 1 month, 4 (16%) at 3 months, and 2 (8%) at 6 months. One patient underwent a major amputation at 2 months. Eight patients (32%) never healed or had persistent rest pain. None of the real-time perfusion variables were significant predictors of wound healing.
Conclusions: Real-time perfusion imaging following intra-arterial infusion of indocyanine green does not predict the odds of wound healing. Objectives: Behavioral economics theories suggest that a preference for delayed benefits promotes positive behavioral change, a concept relevant to both smoking cessation and community-based exercise regimens for claudication. Given the high rate of smoking among older veterans, we were interested in examining the association between smoking cessation, exercise regimen adherence, and preferences for delayed versus immediate benefits.
Methods: Between April and December 2017, patients with claudication at the Michael E. DeBakey Veterans Affairs Medical Center in Houston, Texas, received a questionnaire collecting information on social, behavioral, and psychological characteristics. A dual validation system, via the electronic medical record and survey data, measured the primary outcome smoking cessation. Self-reported physical activity was measured through the validated Ainsworths compendium of Physical Activities and binary survey questions. The Walking Impairment and Barratts Impulsivity Questionnaires measured subjective symptom severity and behavioral economics factors, respectively. Stepwise, multivariable, logistic regression models identified significant associations at P < .05.
Results: The survey was mailed to 500 patients meeting the eligibility criteria. We received responses from 143 individuals (28%) of whom 48% (65 of 136) indicated that they had successfully quit smoking. In unadjusted comparisons, the median cognitive complexity score among the smoking cessation (SC) group was higher when compared with the current smoking (CS) group. In addition, individuals in the SC group reported lower depression symptom and stress scores. A greater proportion of patients who reported walking for exercise (n ¼ 45) also reported successful smoking cessation (27 of 45; 60%). Among those who did not currently walk for exercise (n ¼ 85), more individuals reported current smoking (47 of 85; 55%). In the multivariable model (Table) , individuals who smoked were younger (odds ratio [OR] , 0.14; P < .001), less likely to walk for exercise (OR, 0.32; P ¼ .023), more interested in the present than in the future (OR, 0.13; P ¼ .026), and less likely to regularly save money (OR, 0.16; P ¼ .004).
Conclusions: In examining whether previous and current smoking could describe walking behavior, we found that participants who
